~| "~ SPIEGEL & UTRERA, PA.

e, |
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 22. 2002 8:00 am

—

DOCUMENT #  PO1000054056 W Se{retary of State

1. Entity Name

SERGIO SANTOS PHOTO STUDIOS, INC. 05-22-2002 90121 030 ***158.75
Principal Place of Business ) Mailing Address

6505 WEST 27TH AVENUE 6505 WEST 27TH AVENUE

BLDG. 40 APT. 24 BLDG. 40 APT. 24

o e O

2. Principal Place of Business ] 3. Mailing Address
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Suite, Apt. #, etc. Suite, Apt; #, etc. 5O NOT WRITE IN THIS SPACE

seol # HITF <o Xl # 207

City & State City & State . 4. FEl Numbgr ~TAgplied For
v = MM F 5o 3yz 7 s
Z)% gl w Cijmré Z% 5 ] L{, q’ Couetj S . 5. Certificate of Status Desired . ?i'ggq L‘:fecgﬁ‘%'

6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistémg Agent /
Name

mesms—s s s macla = SONTOSe S Ef a0 - . - sz

343 ALMERIA AVENUE | S B L L P ;/ 7

CORAL GABLES FL 33134

YN A FL 3%,

8. The apove named enti its this stat/emént for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida.

8LZEri0

AY

CR2E034 (9/01)

. A
sianaTuRe ___ % / / g/02
3‘, Signatura, type\ar priffed name of registered agent and title if applicab'e, (NOTE: Registered Agent signalure required when reinstating) DATF 7
9. This 90rporati9n is eligibfe to satisfy its Intangible FILE NOW!N! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects 10 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. I Add'ed 1o Foes
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I_12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Delete TRLE P=TD [AThange [ Addition
NAME SANTOS, SERGIO NAME SANTS, DEEGIO t(,
steer anoress | 6505 WEST 27TH AVENUE BLDG. 40 APT 24 SREETADDRESS | 7 |75 ) 88 T 5T Sl 1 217
crv-st-zr | HIALEAH FL 33016 OITY-8T-2 Ml P 2D Y
e PsTD : O Delste e Clchange [ Addition
HAME S ANTOS, ‘Séﬁq 10 HAME
seeTavoress | 71 7S S©O @b =T STREET ADDAESS
CITY-5T-2iP MiHM | -~ F 231wy CITY-ST-ZIP ¢
T —— o oetete ——- Boome_ .- | .. . e {J.Change [T Additign_
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP _
TITLE [ Detete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-S7-2P CITY-5T-21P
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TITLE 1 betets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZPP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is trye and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoyeNed 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addregs, all other like empo
SIGNATURE: é“it@\rf”/ku it //5’/3}009— KEOEJ}ICI%

<

-
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR | Dae \Daytimo PRone #




